
Why Changes to the Form are 
Needed

• New Data Management system (SDWIS 
State)

• Data Reliability
• Mandated reporting of Public Water 

System Supply data to Federal SDWIS 
database

• New information needed
• Better validation
• Edit checking capabilities



• Electronic submission of data from Water 
suppliers and labs (EDI – Electronic data 
Interchange)

• Master sample collector lists will still be 
accepted.

• Paper copies may not be required if 
submitted electronically.



EDI
• MS-ACCESS database application
• Can be used stand alone or on a networked PC
• Tables are used to validate data items (ex: PWS 

ID and SAMPLING POINT)
• Batches are converted to the proper file format 

that can be submitted to the State via email
• Records can be flushed or preserved in “history” 

tables
• Any errors in formatting will result in rejection
• KYDOW will send rejection back to lab for 

correction and reformatting



Options

• Application will be provided to both labs 
and water suppliers

• Data entry screen can be reconfigured to 
one’s preferences

• The final text file must be in a very specific 
format

• Labs may choose to develop their own 
procedures to get data in the correct 
format



Dates of Implementation

• October 1, 2004 – Voluntary submission of 
new forms and electronic formats.

• November 1, 2004 Mandatory use of new 
forms. 



Unique for each system. This is required 
for all sampling reports.

This is a mandatory element!!! Only one 
PWSID can be reported on a form.



Month and Year format (ex: 082004). 

Generally the month the samples were 
collected. 

If a Routine sample is collected at the end 
of the month and the repeat sample is 
collected in the next month, the repeat 
should still be reported in the previous 
month’s compliance period (ex: positive 
sample on Feb 28th, resampled on Mar 1, 
both should be reported for February).



Month, day and year format 
(MMDDYYYY – 08102004).

Each form can ONLY contain 
samples collected on the same 
day. Use a new form for each day.



5 Digit code assigned to each 
certified lab. 



MMDDYYYY

This is an optional 
element! 

Identifies the date the 
sample was received at 
the lab.



MMDDYYYY

This is the actual 
day the sample was 
analyzed.



Coded value for the method 
analysis (EX: Colilert –
Presence /Absence = 309, 
Membrane filtration m-Endo 
= 303)

Only one method code can 
be reported per page!!! A 
new page must be used for 
each method used on a 
particular day.



Coded value for the 
method analysis (EX: 
Colilert – Presence 
/Absence = 309, 
Membrane filtration 
Coliscan = 319)

Only one method code 
can be reported per 
page!!! A new page 
must be used for each 
method used on a 
particular day.





New terminology!!!

Routine (RT) = These are the same as 
Distribution samples.

Repeat (RP) = These are the same as check 
samples. 

Special (SP) = (Ex: line breaks, emergency 
repairs, line extensions, etc) 

Specials do not count toward compliance and 
can not be substituted for repeat samples!!!!!



This section is to be 
used when a sample is  
special.

Coded value indicating 
the reason for the 
sample. 

A= suspected 
contamination

B= New plant, 
Modification, or line 
extension

C = Treatment 
Modification

D = Study/Investigation

E = Line break, 
Emergency repair



Only two choices: yes or 
leave BLANK.

This section denotes that 
this sample is a  
replacement for a CNFG or 
TNTC negative sample.



The three digit sampling point 
referencing the address or location 
where a sample is collected. 

These are the approved numbers 
for Routine samples. 

SDWIS/State will cross-check 
location codes with approved 
sample sites.

If reporting a Repeat sample (RP) 
you should enter RPU or RPD in 
this column for the upstream and 
downstream. 

The original number should be 
used for the original site.

If the original sample was RPU or 
RPD, then use RPO.



This is for Repeat samples only! 

Original site = OR

Upstream = UP

Downstream = DN

This is a required element if the sample is 
a repeat.

This must be completed correctly to avoid 
a violation!!!!!!



Time must consist of 4 
digits!!! (24-hour clock)

7:10 am = 0710

1:25 pm = 1325



This is the free chlorine 
residual. 

Chloramine systems will 
not fill this section out. 

Values should be in mg/L 
or ppm.

Note inclusion of decimal 
point. May be recorded in 
tenths or hundredths.



Chloramine systems must 
fill this section out.

Chlorine systems may fill 
this out if they wish.

This data should be in 
mg/L or ppm.

Note inclusion of decimal 
point.



This is a unique 
number assigned by 
the lab for that year 
only. 

This can contain up to 
8 characters. 

This can be devised 
any way a lab would 
like. One example is 
to combine the date 
analyzed with the 
location code (ex: 
0816031 or 
0922F32).



This is the time 
the sample was 
analyzed in the 
lab. 

Do not indicate 
am or pm.

Results must be 
four digits (ex: 
7:10 am = 0710 
and 1:25 pm = 
1325).



Enter the total 
coliform count if the 
method being 
utilized gives a 
count. 

If there are no total 
coliform present 
then leave this 
column blank!! Do 
not enter 0. 

You may also enter 
TNTC or CNFG.



Indicate Presence (P) or 
Absence (A) of coliform in the 
sample.

If a sample is TNTC or CNFG 
negative (total coliform is 
entered as an A), only a 
replacement sample must be 
collected.

If a sample is TNTC or CNFG 
positive (total coliform is entered 
as P), then a set of three Repeat 
samples are required.



If a sample is 
total coliform 
positive, the lab 
must analyze for 
E. coli. 

Enter P for 
present or A for 
Absent.

Do not enter 
anything if total 
coliform was 
negative!



When a Routine sample (RT) 
is positive for total coliform 
and a set of three Repeat 
samples have been collected, 
each of the repeat samples 
must reference the lab sample 
number of the original sample. 

If this is not filled out, this may 
result in a violation!!!



K Y 1 2 3 4 5 6 7 0 9 2 0 0 4

0 9 1 4 2 0 0 4

1 2 3 4 5 0 9 1 4 2 0 0 4 3 0 3

0 9 1 4 2 0 0 4 3 2 1

R T  1 2 3 0 8 0 0 1 . 2 0 . 0 0 0 0 0 0 3 3 1 4 0 0     A  

            .    .                          

              .    .                        

. .

             .   .               

. .

. .

. .

. .

. .

Res ult             
(To ta l Co lifo rm 

Co unt              
- o r -               

TNTC              
- o r -               

CNFG)             
(See  Key)

Lab Sample  Number

Lab Rece ipt Da te  (MMDDYYYY)

Analys is  Da te  (MMDDYYYY)

S igna t ure / Da t e S igna t ure / Da t e

Lab ID

Lab Ana lys t

To ta l Co lifo rm Analys is  Metho d Co de

E Co li Analys is  Metho d Co de

Lab Sample  Number o f Origina l 
Sample                                 

(Required fo r Repeat and/o r 
Replacement Samples )               

(See  Ins truc tio ns )

Co llec to r Name

P WS Co ntac t

P WS P ho ne

P WS Name

P WS Addres s

The Drinking Wate r Co mpany

123 Main S tree t, Anywhere , KY 12345

(All Samples  Rep orted  on this  Fo rm were Co llected  on this  Date.)
J o hn Do e

(123) 456-7890

P WS ID

Sample Information -- This Section To Be Completed By Collector

To ta l Chlo rine  
(Required when 
dis infec tant is  
Chlo ramine)

Sample  Time       
(24 hr)

Free  Chlo rine  
(Required fo r a ll 

dis infec tants  
except 

Chlo ramine)

General Information -- This Section To Be Completed By Collector

S igna t ure / Da t e

Lab Supervis o r

Analys is  Time       
(24 hr)

Analysis Information -- This Section To Be Completed By Lab

General Information -- This Section To Be Completed By Lab

Co mpliance  P erio d (MMYYYY)

Co llec tio n Da te  (MMDDYYYY)

An example of a routine 
sample taken on 9/14/04.



K Y 1 2 3 4 5 6 7 0 5 2 0 0 4

0 5 1 4 2 0 0 4

1 2 3 4 5 0 5 1 4 2 0 0 4 3 0 3

0 5 1 4 2 0 0 4 3 2 1

R T 5 5 5 0 8 0 0 1 . 2 0 . 0 0 0 0 0 0 1 6 1 4 0 0 1 2 3 4 P A

            .    .                          

              .    .                        

. .

             .   .               

. .

. .

. .

. .

. .

General Information -- This Section To Be Completed By Collector

S igna t ure / Da t e

Lab Supervis o r

Ana lys is  Time      
(24 hr)

Analysis Information -- This Section To Be Completed By Lab

General Information -- This Section To Be Completed By Lab

Co mpliance  P erio d (MMYYYY)

Co llec tio n Date  (MMDDYYYY)

To ta l Chlo rine  
(Required when 
dis infec tant is  
Chlo ramine)

Sample  Time      
(24 hr)

Free  Chlo rine  
(Required fo r a ll 

dis infec tants  
except 

Chlo ramine)

J o hn Do e

(123) 456-7890

P WS ID

Sample Information -- This Section To Be Completed By Collector

Co llec to r Name

P WS Co ntac t

P WS P ho ne

P WS Name

P WS Addres s

The  Drinking Water Co mpany

123 Main S tree t, Anywhere , KY 12345

(All Samp les  Repo rted  o n this  Fo rm were Co llected  on this  Date.)

To ta l Co lifo rm Ana lys is  Metho d Co de

E Co li Ana lys is  Metho d Co de

Lab Sample  Number o f Origina l 
Sample                                 

(Required fo r Repeat and/o r 
Replacement Samples )               

(See  Ins truc tio ns )

Res ult             
(To ta l Co lifo rm 

Co unt              
- o r -               

TNTC              
- o r -               

CNFG)             
(See  Key)

Lab Sample  Number

Lab Receipt Date  (MMDDYYYY)

Analys is  Date  (MMDDYYYY)

S igna t ure / Da t e S igna t ure / Da t e

Lab ID

Lab Ana lys t

An example of a routine positive sample 
taken on 5/14/04.



K Y 1 2 3 4 5 6 7 0 5 2 0 0 4

0 5 1 5 2 0 0 4

1 2 3 4 5 0 5 1 5 2 0 0 4 3 0 3

0 5 1 5 2 0 0 4 3 2 1

R P 5 5 5 O R 0 8 0 0 1 . 2 0 . 0 0 0 0 0 0 1 7 1 4 0 0 A 0 0 0 0 0 0 1 6

R P R P U U P 0 8 3 0 1 . 2 0 . 0 0 0 0 0 0 1 8 1 4 1 5 1 2 3 4 P A 0 0 0 0 0 0 1 6

R P R P D D N 0 9 0 0 1 . 2 0 . 0 0 0 0 0 0 1 9 1 4 3 0 A 0 0 0 0 0 0 1 6

  . .   

.  .    

. .

. .

. .

. .

. .

General Information -- This Section To Be Completed By Collector

S igna t ure / Da t e

Lab Supervis o r

Ana lys is  Time      
(24 hr)

Analysis Information -- This Section To Be Completed By Lab

General Information -- This Section To Be Completed By Lab

Co mpliance  P erio d (MMYYYY)

Co llec tio n Date  (MMDDYYYY)

To ta l Chlo rine  
(Required when 
dis infec tant is  
Chlo ramine)

Sample  Time      
(24 hr)

Free  Chlo rine  
(Required fo r a ll 

dis infec tants  
except 

Chlo ramine)

J o hn Do e

(123) 456-7890

P WS ID

Sample Information -- This Section To Be Completed By Collector

Co llec to r Name

P WS Co ntac t

P WS P ho ne

P WS Name

P WS Addres s

The  Drinking Water Co mpany

123 Main S tree t, Anywhere , KY 12345

(All Samp les  Repo rted  o n this  Fo rm were Co llected  on this  Date.)

To ta l Co lifo rm Ana lys is  Metho d Co de

E Co li Ana lys is  Metho d Co de

Lab Sample  Number o f Origina l 
Sample                                 

(Required fo r Repeat and/o r 
Replacement Samples )               

(See  Ins truc tio ns )

Res ult             
(To ta l Co lifo rm 

Co unt              
- o r -               

TNTC              
- o r -               

CNFG)             
(See  Key)

Lab Sample  Number

Lab Receipt Date  (MMDDYYYY)

Analys is  Date  (MMDDYYYY)

S igna t ure / Da t e S igna t ure / Da t e

Lab ID

Lab Ana lys t

An example of repeat samples taken on 5/15/04 
due to the sample result from 5/14/04. Note the 
positive sample result.



K Y 1 2 3 4 5 6 7 0 5 2 0 0 4

0 5 1 6 2 0 0 4

1 2 3 4 5 0 5 1 6 2 0 0 4 3 0 3

0 5 1 6 2 0 0 4 3 2 1

R P R P O O R 0 8 0 0 1 . 2 0 . 0 0 0 0 0 0 2 0 1 4 0 0 A 0 0 0 0 0 0 1 8

R P R P U U P 0 8 3 0 1 . 2 0 . 0 0 0 0 0 0 2 1 1 4 1 5     A  0 0 0 0 0 0 1 8

R P R P D D N 0 9 0 0 1 . 2 0 . 0 0 0 0 0 0 2 2 1 4 3 0 A 0 0 0 0 0 0 1 8

            .    .                               

              .    .                                  

            .    .                          

           .   .                      

. .

. .

. .

General Information -- This Section To Be Completed By Collector

S igna t ure / Da t e

Lab Supervis o r

Ana lys is  Time      
(24 hr)

Analysis Information -- This Section To Be Completed By Lab

General Information -- This Section To Be Completed By Lab

Co mpliance  P erio d (MMYYYY)

Co llec tio n Date  (MMDDYYYY)

To ta l Chlo rine  
(Required when 
dis infec tant is  
Chlo ramine)

Sample  Time      
(24 hr)

Free  Chlo rine  
(Required fo r a ll 

dis infec tants  
except 

Chlo ramine)

J o hn Do e

(123) 456-7890

P WS ID

Sample Information -- This Section To Be Completed By Collector

Co llec to r Name

P WS Co ntac t

P WS P ho ne

P WS Name

P WS Addres s

The  Drinking Water Co mpany

123 Main S tree t, Anywhere , KY 12345

(All Samp les  Repo rted  o n this  Fo rm were Co llected  on this  Date.)

To ta l Co lifo rm Ana lys is  Metho d Co de

E Co li Ana lys is  Metho d Co de

Lab Sample  Number o f Origina l 
Sample                                 

(Required fo r Repeat and/o r 
Replacement Samples )               

(See  Ins truc tio ns )

Res ult             
(To ta l Co lifo rm 

Co unt              
- o r -               

TNTC              
- o r -               

CNFG)             
(See  Key)

Lab Sample  Number

Lab Receipt Date  (MMDDYYYY)

Analys is  Date  (MMDDYYYY)

S igna t ure / Da t e S igna t ure / Da t e

Lab ID

Lab Ana lys t

An example of repeat samples 
taken on 5/16/04 due to sample 
results from 5/15/04. 



K Y 1 2 3 4 5 6 7 0 6 2 0 0 4

0 6 1 4 2 0 0 4

1 2 3 4 5 0 6 1 4 2 0 0 4 3 0 3

0 6 1 4 2 0 0 4 3 2 1

R T 7 7 7 0 8 0 0 1 . 2 0 . 0 0 0 0 0 0 2 3 1 4 0 0 T N T C A

            .    .                          

              .    .                        

. .

             .   .               

. .

. .

. .

. .

. .

General Information -- This Section To Be Completed By Collector

S igna t ure / Da t e

Lab Supervis o r

Ana lys is  Time      
(24 hr)

Analysis Information -- This Section To Be Completed By Lab

General Information -- This Section To Be Completed By Lab

Co mpliance  P erio d (MMYYYY)

Co llec tio n Date  (MMDDYYYY)

To ta l Chlo rine  
(Required when 
dis infec tant is  
Chlo ramine)

Sample  Time      
(24 hr)

Free  Chlo rine  
(Required fo r a ll 

dis infec tants  
except 

Chlo ramine)

J o hn Do e

(123) 456-7890

P WS ID

Sample Information -- This Section To Be Completed By Collector

Co llec to r Name

P WS Co ntac t

P WS P ho ne

P WS Name

P WS Addres s

The  Drinking Water Co mpany

123 Main S tree t, Anywhere , KY 12345

(All Samp les  Repo rted  o n this  Fo rm were Co llected  on this  Date.)

To ta l Co lifo rm Ana lys is  Metho d Co de

E Co li Ana lys is  Metho d Co de

Lab Sample  Number o f Origina l 
Sample                                 

(Required fo r Repeat and/o r 
Replacement Samples )               

(See  Ins truc tio ns )

Res ult             
(To ta l Co lifo rm 

Co unt              
- o r -               

TNTC              
- o r -               

CNFG)             
(See  Key)

Lab Sample  Number

Lab Receipt Date  (MMDDYYYY)

Analys is  Date  (MMDDYYYY)

S igna t ure / Da t e S igna t ure / Da t e

Lab ID

Lab Ana lys t

An example of an invalid sample 
taken on 6/14/04.



K Y 1 2 3 4 5 6 7 0 6 2 0 0 4

0 6 1 5 2 0 0 4

1 2 3 4 5 0 6 1 5 2 0 0 4 3 0 3

0 6 1 5 2 0 0 4 3 2 1

R T Y 7 7 7 0 8 0 0 1 . 2 0 . 0 0 0 0 0 0 2 4 1 4 0 0 A 0 0 0 0 0 0 2 3

            .    .                          

              .    .                        

. .

             .   .               

. .

. .

. .

. .

. .

Res ult             
(To ta l Co lifo rm 

Co unt              
- o r -               

TNTC              
- o r -               

CNFG)             
(See  Key)

Lab Sample  Number

Lab Receipt Date  (MMDDYYYY)

Analys is  Date  (MMDDYYYY)

S igna t ure / Da t e S igna t ure / Da t e

Lab ID

Lab Ana lys t

To ta l Co lifo rm Ana lys is  Metho d Co de

E Co li Ana lys is  Metho d Co de

Lab Sample  Number o f Origina l 
Sample                                 

(Required fo r Repeat and/o r 
Replacement Samples )               

(See  Ins truc tio ns )

Co llec to r Name

P WS Co ntac t

P WS P ho ne

P WS Name

P WS Addres s

The  Drinking Water Co mpany

123 Main S tree t, Anywhere , KY 12345

(All Samp les  Repo rted  o n this  Fo rm were Co llected  on this  Date.)
J o hn Do e

(123) 456-7890

P WS ID

Sample Information -- This Section To Be Completed By Collector

To ta l Chlo rine  
(Required when 
dis infec tant is  
Chlo ramine)

Sample  Time      
(24 hr)

Free  Chlo rine  
(Required fo r a ll 

dis infec tants  
except 

Chlo ramine)

General Information -- This Section To Be Completed By Collector

S igna t ure / Da t e

Lab Supervis o r

Ana lys is  Time      
(24 hr)

Analysis Information -- This Section To Be Completed By Lab

General Information -- This Section To Be Completed By Lab

Co mpliance  P erio d (MMYYYY)

Co llec tio n Date  (MMDDYYYY)

An example of a replacement sample taken on 
6/15/04 due to the sample result from 6/14/04.



K Y 1 2 3 4 5 6 7 0 7 2 0 0 4

0 7 1 4 2 0 0 4

1 2 3 4 5 0 7 1 4 2 0 0 4 3 0 3

0 7 1 4 2 0 0 4 3 2 1

R T 8 8 8 0 8 0 0 1 . 2 0 . 0 0 0 0 0 0 2 5 1 4 0 0 T N T C P A

            .    .                          

              .    .                        

. .

             .   .               

. .

. .

. .

. .

. .

General Information -- This Section To Be Completed By Collector

S igna t ure / Da t e

Lab Supervis o r

Ana lys is  Time      
(24 hr)

Analysis Information -- This Section To Be Completed By Lab

General Information -- This Section To Be Completed By Lab

Co mpliance  P erio d (MMYYYY)

Co llec tio n Date  (MMDDYYYY)

To ta l Chlo rine  
(Required when 
dis infec tant is  
Chlo ramine)

Sample  Time      
(24 hr)

Free  Chlo rine  
(Required fo r a ll 

dis infec tants  
except 

Chlo ramine)

J o hn Do e

(123) 456-7890

P WS ID

Sample Information -- This Section To Be Completed By Collector

Co llec to r Name

P WS Co ntac t

P WS P ho ne

P WS Name

P WS Addres s

The  Drinking Water Co mpany

123 Main S tree t, Anywhere , KY 12345

(All Samp les  Repo rted  o n this  Fo rm were Co llected  on this  Date.)

To ta l Co lifo rm Ana lys is  Metho d Co de

E Co li Ana lys is  Metho d Co de

Lab Sample  Number o f Origina l 
Sample                                 

(Required fo r Repeat and/o r 
Replacement Samples )               

(See  Ins truc tio ns )

Res ult             
(To ta l Co lifo rm 

Co unt              
- o r -               

TNTC              
- o r -               

CNFG)             
(See  Key)

Lab Sample  Number

Lab Receipt Date  (MMDDYYYY)

Analys is  Date  (MMDDYYYY)

S igna t ure / Da t e S igna t ure / Da t e

Lab ID

Lab Ana lys t

An example of a routine positive sample 
taken on 7/14/04.



K Y 1 2 3 4 5 6 7 0 7 2 0 0 4

0 7 1 5 2 0 0 4

1 2 3 4 5 0 7 1 5 2 0 0 4 3 0 3

0 7 1 5 2 0 0 4 3 2 1

R P 8 8 8 O R 0 8 0 0 1 . 2 0 . 0 0 0 0 0 0 2 6 1 4 0 0 1 2 3 4 P A 0 0 0 0 0 0 2 5

R P R P U U P 0 8 3 0 1 . 2 0 . 0 0 0 0 0 0 2 7 1 4 1 5     A  0 0 0 0 0 0 2 5

R P R P D D N 0 9 0 0 1 . 2 0 . 0 0 0 0 0 0 2 8 1 4 3 0 A 0 0 0 0 0 0 2 5

  . .   

.  .    

. .

. .

. .

. .

. .

Res ult             
(To ta l Co lifo rm 

Co unt              
- o r -               

TNTC              
- o r -               

CNFG)             
(See  Key)

Lab Sample  Number

Lab Receipt Date  (MMDDYYYY)

Analys is  Date  (MMDDYYYY)

S igna t ure / Da t e S igna t ure / Da t e

Lab ID

Lab Ana lys t

To ta l Co lifo rm Ana lys is  Metho d Co de

E Co li Ana lys is  Metho d Co de

Lab Sample  Number o f Origina l 
Sample                                 

(Required fo r Repeat and/o r 
Replacement Samples )               

(See  Ins truc tio ns )

Co llec to r Name

P WS Co ntac t

P WS P ho ne

P WS Name

P WS Addres s

The  Drinking Water Co mpany

123 Main S tree t, Anywhere , KY 12345

(All Samp les  Repo rted  o n this  Fo rm were Co llected  on this  Date.)
J o hn Do e

(123) 456-7890

P WS ID

Sample Information -- This Section To Be Completed By Collector

To ta l Chlo rine  
(Required when 
dis infec tant is  
Chlo ramine)

Sample  Time      
(24 hr)

Free  Chlo rine  
(Required fo r a ll 

dis infec tants  
except 

Chlo ramine)

General Information -- This Section To Be Completed By Collector

S igna t ure / Da t e

Lab Supervis o r

Ana lys is  Time      
(24 hr)

Analysis Information -- This Section To Be Completed By Lab

General Information -- This Section To Be Completed By Lab

Co mpliance  P erio d (MMYYYY)

Co llec tio n Date  (MMDDYYYY)

An example of repeat samples taken on 7/15/04 
due to the sample result from 7/14/04. Note the 
positive sample result.



K Y 1 2 3 4 5 6 7 0 7 2 0 0 4

0 7 1 6 2 0 0 4

1 2 3 4 5 0 7 1 6 2 0 0 4 3 0 3

0 7 1 6 2 0 0 4 3 2 1

R P 8 8 8 O R 0 8 0 0 1 . 2 0 . 0 0 0 0 0 0 2 9 1 4 0 0 A 0 0 0 0 0 0 2 6

R P R P U U P 0 8 3 0 1 . 2 0 . 0 0 0 0 0 0 3 0 1 4 1 5     A  0 0 0 0 0 0 2 6

R P R P D D N 0 9 0 0 1 . 2 0 . 0 0 0 0 0 0 3 1 1 4 3 0 A 0 0 0 0 0 0 2 6

            .    .                               

              .    .                                  

            .    .                          

           .   .                      

. .

. .

. .

General Information -- This Section To Be Completed By Collector

S igna t ure / Da t e

Lab Supervis o r

Ana lys is  Time      
(24 hr)

Analysis Information -- This Section To Be Completed By Lab

General Information -- This Section To Be Completed By Lab

Co mpliance  P erio d (MMYYYY)

Co llec tio n Date  (MMDDYYYY)

To ta l Chlo rine  
(Required when 
dis infec tant is  
Chlo ramine)

Sample  Time      
(24 hr)

Free  Chlo rine  
(Required fo r a ll 

dis infec tants  
except 

Chlo ramine)

J o hn Do e

(123) 456-7890

P WS ID

Sample Information -- This Section To Be Completed By Collector

Co llec to r Name

P WS Co ntac t

P WS P ho ne

P WS Name

P WS Addres s

The  Drinking Water Co mpany

123 Main S tree t, Anywhere , KY 12345

(All Samp les  Repo rted  o n this  Fo rm were Co llected  on this  Date.)

To ta l Co lifo rm Ana lys is  Metho d Co de

E Co li Ana lys is  Metho d Co de

Lab Sample  Number o f Origina l 
Sample                                 

(Required fo r Repeat and/o r 
Replacement Samples )               

(See  Ins truc tio ns )

Res ult             
(To ta l Co lifo rm 

Co unt              
- o r -               

TNTC              
- o r -               

CNFG)             
(See  Key)

Lab Sample  Number

Lab Receipt Date  (MMDDYYYY)

Analys is  Date  (MMDDYYYY)

S igna t ure / Da t e S igna t ure / Da t e

Lab ID

Lab Ana lys t

An example of Repeat Samples 
taken on 7/16/04 due to sample 
results from 7/15/04.



K Y 1 2 3 4 5 6 7 0 8 2 0 0 4

0 8 1 4 2 0 0 4

1 2 3 4 5 0 8 1 4 2 0 0 4 3 0 3

0 8 1 4 2 0 0 4 3 2 1

S P E 9 9 9 0 8 0 0 1 . 2 0 . 0 0 0 0 0 0 3 2 1 4 0 0     A  

            .    .                          

             .    .                        

. .

             .   .               

. .

. .

. .

. .

. .

Res ult             
(To ta l Co lifo rm 

Co unt              
- o r -               

TNTC              
- o r -               

CNFG)             
(See  Key)

Lab Sample  Number

Lab Receipt Date  (MMDDYYYY)

Analys is  Date  (MMDDYYYY)

S igna t ure / Da t e S igna t ure / Da t e

Lab ID

Lab Ana lys t

To ta l Co lifo rm Ana lys is  Metho d Co de

E Co li Ana lys is  Metho d Co de

Lab Sample  Number o f Origina l 
Sample                                 

(Required fo r Repeat and/o r 
Replacement Samples )               

(See  Ins truc tio ns )

Co llec to r Name

P WS Co ntac t

P WS P ho ne

P WS Name

P WS Addres s

The  Drinking Water Co mpany

123 Main S tree t, Anywhere , KY 12345

(All Samp les  Repo rted  o n this  Fo rm were Co llected  on this  Date.)
J o hn Do e

(123) 456-7890

P WS ID

Sample Information -- This Section To Be Completed By Collector

To ta l Chlo rine  
(Required when 
dis infec tant is  
Chlo ramine)

Sample  Time      
(24 hr)

Free  Chlo rine  
(Required fo r a ll 

dis infec tants  
except 

Chlo ramine)

General Information -- This Section To Be Completed By Collector

S igna t ure / Da t e

Lab Supervis o r

Ana lys is  Time      
(24 hr)

Analysis Information -- This Section To Be Completed By Lab

General Information -- This Section To Be Completed By Lab

Co mpliance  P erio d (MMYYYY)

Co llec tio n Date  (MMDDYYYY)

An example of a special 
sample taken on 8/14/04.



K Y 1 2 3 4 5 6 7 0 4 2 0 0 4

0 4 1 4 2 0 0 4

1 2 3 4 5 0 4 1 4 2 0 0 4 3 0 3

0 4 1 4 2 0 0 4 3 2 1

R T 1 1 1 0 8 0 0 1 . 2 0 . 0 0 0 0 0 0 0 1 1 4 0 0 A

R T 2 2 2 0 8 3 0 1 . 2 0 . 0 0 0 0 0 0 0 2 1 4 1 5 1 2 3 4 P A

R T 3 3 3 0 9 0 0 1 . 2 0 . 0 0 0 0 0 0 0 3 1 4 3 0 T N T C A

R T 4 4 4 0 9 3 0 1 . 2 0 . 0 0 0 0 0 0 0 4 1 4 4 5 T N T C P A

S P E S 0 1 1 0 0 0 1 . 2 0 . 0 0 0 0 0 0 0 5 1 5 0 0 A

. .

. .

. .

. .

. .

General Information -- This Section To Be Completed By Collector

S igna t ure / Da t e

Lab Supervis o r

Ana lys is  Time      
(24 hr)

Analysis Information -- This Section To Be Completed By Lab

General Information -- This Section To Be Completed By Lab

Co mpliance  P erio d (MMYYYY)

Co llec tio n Date  (MMDDYYYY)

To ta l Chlo rine  
(Required when 
dis infec tant is  
Chlo ramine)

Sample  Time      
(24 hr)

Free  Chlo rine  
(Required fo r a ll 

dis infec tants  
except 

Chlo ramine)

J o hn Do e

(123) 456-7890

P WS ID

Sample Information -- This Section To Be Completed By Collector

Co llec to r Name

P WS Co ntac t

P WS P ho ne

P WS Name

P WS Addres s

The  Drinking Water Co mpany

123 Main S tree t, Anywhere , KY 12345

(All Samp les  Repo rted  o n this  Fo rm were Co llected  on this  Date.)

To ta l Co lifo rm Ana lys is  Metho d Co de

E Co li Ana lys is  Metho d Co de

Lab Sample  Number o f Origina l 
Sample                                 

(Required fo r Repeat and/o r 
Replacement Samples )               

(See  Ins truc tio ns )

Res ult             
(To ta l Co lifo rm 

Co unt              
- o r -               

TNTC              
- o r -               

CNFG)             
(See  Key)

Lab Sample  Number

Lab Receipt Date  (MMDDYYYY)

Analys is  Date  (MMDDYYYY)

S igna t ure / Da t e S igna t ure / Da t e

Lab ID

Lab Ana lys t

An example of samples taken on 4/14/04.
Note the invalid and two positive sample results.



K Y 1 2 3 4 5 6 7 0 4 2 0 0 4

0 4 1 5 2 0 0 4

1 2 3 4 5 0 4 1 5 2 0 0 4 3 0 3

0 4 1 5 2 0 0 4 3 2 1

R P 2 2 2 O R 0 8 0 0 1 . 2 0 . 0 0 0 0 0 0 0 6 1 4 0 0 A 0 0 0 0 0 0 0 2

R P R P U U P 0 8 3 0 1 . 2 0 . 0 0 0 0 0 0 0 7 1 4 1 5 1 2 3 4 P A 0 0 0 0 0 0 0 2

R P R P D D N 0 9 0 0 1 . 2 0 . 0 0 0 0 0 0 0 8 1 4 3 0 A 0 0 0 0 0 0 0 2

R P 4 4 4 O R 0 9 3 0 1 . 2 0 . 0 0 0 0 0 0 0 9 1 4 4 5 A 0 0 0 0 0 0 0 4

R P R P U U P 0 9 4 5 1 . 2 0 . 0 0 0 0 0 0 1 0 1 5 0 0 A 0 0 0 0 0 0 0 4

R P R P D D N 1 0 0 0 1 . 2 0 . 0 0 0 0 0 0 1 1 1 5 1 5 A 0 0 0 0 0 0 0 4

R T Y 3 3 3 1 0 1 5 1 . 2 0 . 0 0 0 0 0 0 1 2 1 5 3 0 A 0 0 0 0 0 0 0 3

. .

. .

. .

General Information -- This Section To Be Completed By Collector

S igna t ure / Da t e

Lab Supervis o r

Ana lys is  Time      
(24 hr)

Analysis Information -- This Section To Be Completed By Lab

General Information -- This Section To Be Completed By Lab

Co mpliance  P erio d (MMYYYY)

Co llec tio n Date  (MMDDYYYY)

To ta l Chlo rine  
(Required when 
dis infec tant is  
Chlo ramine)

Sample  Time      
(24 hr)

Free  Chlo rine  
(Required fo r a ll 

dis infec tants  
except 

Chlo ramine)

J o hn Do e

(123) 456-7890

P WS ID

Sample Information -- This Section To Be Completed By Collector

Co llec to r Name

P WS Co ntac t

P WS P ho ne

P WS Name

P WS Addres s

The  Drinking Water Co mpany

123 Main S tree t, Anywhere , KY 12345

(All Samp les  Repo rted  o n this  Fo rm were Co llected  on this  Date.)

To ta l Co lifo rm Ana lys is  Metho d Co de

E Co li Ana lys is  Metho d Co de

Lab Sample  Number o f Origina l 
Sample                                 

(Required fo r Repeat and/o r 
Replacement Samples )               

(See  Ins truc tio ns )

Res ult             
(To ta l Co lifo rm 

Co unt              
- o r -               

TNTC              
- o r -               

CNFG)             
(See  Key)

Lab Sample  Number

Lab Receipt Date  (MMDDYYYY)

Analys is  Date  (MMDDYYYY)

S igna t ure / Da t e S igna t ure / Da t e

Lab ID

Lab Ana lys t

An example of replacement and repeat samples 
taken on 4/15/04 due to sample results from 
4/14/04. Note the positive sample result.



K Y 1 2 3 4 5 6 7 0 4 2 0 0 4

0 4 1 6 2 0 0 4

1 2 3 4 5 0 4 1 6 2 0 0 4 3 0 3

0 4 1 6 2 0 0 4 3 2 1

R P R P O O R 0 8 0 0 1 . 2 0 . 0 0 0 0 0 0 1 3 1 4 0 0 A 0 0 0 0 0 0 0 7

R P R P U U P 0 8 3 0 1 . 2 0 . 0 0 0 0 0 0 1 4 1 4 1 5     A  0 0 0 0 0 0 0 7

R P R P D D N 0 9 0 0 1 . 2 0 . 0 0 0 0 0 0 1 5 1 4 3 0 A 0 0 0 0 0 0 0 7

            .    .                               

              .    .                                  

            .    .                          

           .   .                      

. .

. .

. .

Res ult             
(To ta l Co lifo rm 

Co unt              
- o r -               

TNTC              
- o r -               

CNFG)             
(See  Key)

Lab Sample  Number

Lab Rece ipt Date  (MMDDYYYY)

Analys is  Date  (MMDDYYYY)

S igna t ure / Da t e S igna t ure / Da t e

Lab ID

Lab Analys t

To ta l Co lifo rm Analys is  Metho d Co de

E Co li Analys is  Metho d Co de

Lab Sample  Number o f Origina l 
Sample                                 

(Required fo r Repea t and/o r 
Replacement Samples )               

(See  Ins truc tio ns )

Co llec to r Name

P WS Co ntac t

P WS P ho ne

P WS Name

P WS Addres s

The  Drinking Water Co mpany

123 Main S tree t, Anywhere , KY 12345

(All Samples  Repo rted  on this  Fo rm were Co llected  on this  Date.)
J o hn Do e

(123) 456-7890

P WS ID

Sample Information -- This Section To Be Completed By Collector

To ta l Chlo rine  
(Required when 
dis infec tant is  
Chlo ramine)

Sample  Time      
(24 hr)

Free  Chlo rine  
(Required fo r a ll 

dis infec tants  
except 

Chlo ramine )

General Information -- This Section To Be Completed By Collector

S igna t ure / Da t e

Lab Supervis o r

Analys is  Time      
(24 hr)

Analysis Information -- This Section To Be Completed By Lab

General Information -- This Section To Be Completed By Lab

Co mpliance  P erio d (MMYYYY)

Co llec tio n Date  (MMDDYYYY)

An example of repeat samples 
taken on 4/16/04 due to sample 
results from 4/15/04. 



Certified Lab Stakeholder 
Members

• Katie Seadler – Western KY University
• Ama Bentley – Appalachia State
• Jan Routt – KY- American
• Archie Fugate – McCoy and McCoy
• Dr. Ted Pass – Morehead University
• Rita Wright – Morehead University
• Dave Peat – Northern KY Water District
• Stephanie Stickler – Owensboro Municipal Utilities
• Kim Davis – Georgetown Water
• Clem Wethington – KY Rural Water
• Steve Fowler & Lonnie Banks – Richmond Utilities
• Lora Gowins – KYDOW
• Donna Marlin – KYDOW
• Jerry Pike – KYDOW
• Steve Poreda – KYDOW 
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